The triple aim of health care, according to the Institute for Healthcare Improvement, includes improving the patient experience of care, improving the health of populations, and reducing the per capita cost of health care [6] . Kruskal et al. [5] contended that a fourth aim of health care "implores physicians to take care of themselves and their own wellness" and found that such discussions must be continued over an extended period until solutions are reached.
Dr. Ayyala and colleagues [7] took on the important task of identifying the prevalence of stress and burnout among a sample of Society for Pediatric Radiology (SPR) members by means of an anonymous survey. Ayyala et al. [7] found that the prevalence of emotional exhaustion and depersonalization was 66% and 61%, respectively, and the prevalence of a perceived lack of personal accomplishment was present in 15% of responders. This relatively high incidence might be in part related to sample bias, but the findings are striking and concerning nonetheless. Key stressors that contribute to depersonalization and burnout in pediatric radiology include a work-life imbalance, significant call burden, lower rates of reimbursement, and fewer years of experience [7] . Perhaps an increase in work volumes, simultaneous coverage of multiple modalities and multiple imaging sites, and diminishing interactions with fellow pediatric radiologists, our clinical colleagues and our patients represent other potential sources of stress and burnout.
Clearly, physician stress and burnout is an extremely important matter of discussion for pediatric radiologists, and Ayyala et al. [7] should be commended for initiating the dialogue. Indeed, this topic was a major focus at the SPR members' forum at the 2018 Radiological Society of North America meeting, and these important issues were recently discussed at a 2019 SPR Board of Directors retreat in Denver, CO. Potential solutions discussed at these venues included, but were not limited to, education of hospital leaders on the importance of the topic of physician stress and burnout, fostering flexibility in physician scheduling, and leveraging the advantages of artificial intelligence to improve efficiency for diagnostic imaging interpretation. Although theoretical solutions exist for a multitude of problems, steps to moderate and manage the effects and consequences of burnout in pediatric radiologists will undoubtedly require in-depth discussions at future SPR meetings.
According to Kruskal et al. [5] , potential strategies to mitigate the effects of stress and burnout for radiologists include minimizing the stigma of burnout, reducing radiologist isolation through building community and fostering connectivity, utilizing data and benchmarking to guide effectiveness of improvement efforts, resourcing and training "wellness" committees, acknowledging value contributions of team members, and improving efficiency in the workplace. Further work is necessary to identify and institute effective global and personal solutions for all radiologists.
Ayyala et al. [7] identified that stress and burnout are real problems for many members of the SPR, but this topic is certainly not specific to pediatric radiology. According to Kruskal et al. [5] , a 2018 ACR Commission on Human Resources workforce survey demonstrated that 78% of radiologists, midlevel providers, and physicists reported burnout being a significant problem in their workplace. Only 19% reported mechanisms for assessing it, and only 21% said they had effective ways of addressing the problem [5] . Nevertheless, pediatric radiologists must work together in an effort to moderate these issues before they become more prevalent and potentially even more problematic.
What should be the next steps? Does this topic need to be formally addressed by the SPR leadership? Or should issues related to stress and burnout be addressed at an institutional level, or a departmental/divisional level? Ultimately, does the burden fall on the individual physician? Unfortunately, there are no simple solutions to this multifaceted topic, but initiating the discussion and acknowledging the importance of these issues provides an important starting point.
Fostering tangible solutions for mitigating stress and burnout will be necessary going forward, but it is also critically important for all pediatric radiologists to recall the immense benefits of practicing in our subspecialty -benefits that are not necessarily shared by other imaging subspecialties.
Dr. Gunderman [8] provided an eloquent summary of the unparalleled virtues of practicing pediatric radiology in a manuscript titled "The Lure of Pediatric Radiology." I would urge any pediatric radiologist who is suffering from the effects of stress and burnout to read this commentary, including these words: "The great pediatric radiologists know that caring for children is profoundly good for the soul. It reminds us that our lives have purposes that extend far beyond the prices of our possessions … It brings out the best of the compassion, understanding, and courage we have in us."
Stress and burnout represent a growing problem for radiologists [5] , including pediatric radiologists [7] . We must work together as a Society to provide support to those in need, promote and embrace effective solutions for this important problem, and all the while maintain the high level of care that we owe to our pediatric patients and their families.
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